RafflesMedicalGroup
Medical Questionnaire for Gastrointestinal Endoscopy

Name :

Do you smoke? :  Yes (Current amount: cigarattes/day Duration: years)
No / No,but | used to.

Do you drink alcohol ?: No ./ sometimes ./ everyday ( ml /day)

Are you currently receiving treatments for medical conditions? :

Yes ( )/ No

Are you currently taking any medications? : Yes ( )/ No

If you are undergoing a gastroscopy, please answer the following guestions:
1 Have you ever undergone a gastroscopy before? (CNETICBAXASKREEZSIILECENBODFIN?)

O No
O VYes In this clinic  /  In other clinic
[ When did you last undergo a gastroscopy?:Year / Insertion route: nose or mouth ]

( Results © Normal ./ Abnormall )]
2 Are you experiencing any of the symptoms listed below? (M TDRERDBDEITH ?)

OVYes
OHeartburn/foiy  OStomach pain/g% OHeavy stomach/gE® ONausea/BS
OAbdominal bloating/fgi@ OOther ( )
COONo
3 Have you ever had a Helicobacter pylori test? (EQOUEDREEZSFECENBOFEFINH?)
OYes O No
% What was the result of the test? R&EREREESTUED?)
OPositive O Nesgative
[L, Have you ever received treatment for a Helicobacter pylori? (€0 UESBEEZFECENBOEIN?
O VYes(Year ) O No
* Did the treatment work? (B&EDIFBIFIESTLEN?)
O Success O Failure O Unknown

4 Have you ever had stomach surgery? (BOFMEaSIZENHOFEINH?)

O Yes ([ When was it? : Year /Type of surgery : )
O No

5 Have you ever had any of the diseases listed below? U FDOBESICHD 22T ENHDFIH ?)

O Heart disease/gis [0 High blood pressure/smE [0  Glaucoma/ghis
O Prostatic hypertrophy/airzigiex O Diabetes/#girms O Nothing/sUL

T

6 Are you currently taking any anticoagulant or antiplatelet medications? (FUgEHIIZBBLTNEIH?)

O Yes/One type O Yes/Two types or more O No

7 Do you have any drug allergies? (ED P LUILF—DHDFEIH ?)
O VYes ( The name of the drug : ) O No

8 Have you ever had any problems related to anesthesia? (FE:CEE T BRBERB LIZCENBOEIN?)
O VYes O No

9 Are you wearing removable dentures or post crowns? (EXVD % LTEERANEOHREMEFER L TNEIH ?)
O Yes O No

10 Would you like the endoscope to be inserted through your nose or mouth?
AASEENDANTTH. ZNEEONSANZTIN?)

O Mouth O Nose O | want to consult to staffs.
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